
PERMITTEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503-3898 

JOHN M. ASPLUND WWTF-301 (H) 
ANCHORAGE, AK 99502 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

FROM I 07 I 04 I 01 I TO I 07 I 04 I 30 

'""BASED 
TEE INFORMATION, 

I . .o.M AWARE "IHAT "IHEREARE 

IT..rrY OF FJNE .'\NO IMPRISom.JENT. SEE _ _ • 
may include:fmesup to $10,000 mdor maximum impriso!l!II~ J] 

MAJOR 
(SUBR 02) 
F- FINAL 

OFFICER OR AUTHORIZED AGENT 

(Reference all attachments here) 

Form Approved 

OMB No. 2040-0004 

this form. 

OF I SAMPLE 

TYPE 

final effluent autosampler is normally taken off line on Saturdays, Mondays, and Wednesdays for line cleaning for approximately 1.5 hours each time; the composite 
for BODs. TSS. etc. are therefore sliahtlv less than a 24HC on these davs. 1) 4/23/07 Influent BOD result invalid- precision control limit exceeded. 
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PERMITTEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
NAllONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
Form Approved 

OMB No. 2040-0004 

ADDRESS: 3000 ARCTIC BLVD. 
ANCHORAGE AK 99503 

FACILITY: 

I AK0022551 I I 001 A I 
PERMIT NUMBER : : DISCHARGE NUMBER 

MONITORING PERIOD 

MAJOR 
(SUBR 02) 
F- FINAL 

LOCATION: 
JOHN M. ASPLUND WWfF-301 (H) 
ANCHORAGE, AK 99502 FROM I 07 I 04 I Oi I TO I I --I 071 041 :Jo 

ATTN: MARK PREMO P .E. GEN MGR. AWWU NU 1 ~: Keaa Instructions oerore 

PARAMETER 
QUANTITY OR LOADING I QUANTITY OR CONCENTRATION 

1 NO. 

this form. 
FREQUENCY 

oc 

AVERAGE MAXIMUM UNITS i MINIMUM AVERAGE MAXIMUM EX I ""'LYSIS 

SAMPLE 
TYPE 

PH SAMPLE ****** ****** -- i 6 6 ****** 7 7 (12) 0 FOUR! MEASUREMENT • • WEEK l GRAB 

~~~~~E~T0G~ossvALUE ~~~~~~N; - :. M@MPM •. ~~~~G~J su ~e~lf0··~R#~J 
SOLIDS, TOTAL SAMPLE (26. •••••• •••••• ( ) FOI ·-. 
SUSPENDED 'IEASUREMENT I 19 

~~0sE~/~NF0LUENT W~#J~~~~~ ~~1~&J LBS/DAY u ~d~~J MG/L 
SOLIDS, TOTAL SAMPLE •••••• 23734 (261 •••••• •••••• SO (19) O FOUR/ COMP2, 
!';USPENDED MEASUREMENT . WEEK 

E~~~~E~T~R0osSVALUE ~~;-~~~ )- ld!iL~O~··LBSIDAY ftF ? ........ M# ill b~hl~~ MG/L Jl ~e~10e9H~4 
SOLIDS, TOTAL SAMPLE 15032 16946 (26) ' •••••• 56 58 (19) 0 FOUR/ COMP SUSPENDED MEASUREMENT ! WEEK 

~~~~~E~T0G~ossvALUE ~~~J.~W.i ~6~i~l Jtu~u+~v~ •••• LBS/DAYI • frr'+ ::•:••···~~·~~~:•·• •• Ullil~WU~ MG/L JU ~aW cnu; 
NITROGEN, AMMONIA SAMPLE •••••• •••••• - •••••• 17 4 •••••• (19) N/A ONCE/ COMP2· 
TOTAL (AS N) MEASUREMENT • MONTH 

~~~~~E~T0 G~OSS VALUE H~~~~N~ I~ n - ! uq T ~~~ ••••• u n l MG/L NfA ~@~ RRNm~i 
FECAL COLIFORM, MPN, SAMPLE ****** ****** **** ****** 30 ****** (3 TI-IRFF/ 
EC MED 44 5C MEASUREMENT 

31615 1 a· a ~~ii!'!li!'1 ~ > UTI ~;•;;?·tm'@·ll~o· / < MF 
EFFLUENT GROSS VALUE RifW!ll'~~!"F~ - ~ !(lj . · •· ·•· -ru '(;]' § ~f 10C 

FLOW IN CONDUIT OR SAMPLE 32 299 •••••• (03I •••••• i •••••• •• Jtl.)iilll ~ 
THRU TREATMENT PLANT MEASUREMENT ' ' i .UAV 1 •• !!I 1/! 

~~~~~'"~To G~oss vALUE ~~~w:~~w; • • ~dkve ·•· ~· MGD I < <~ lillJJ111 0 1 fHtt:l~ 
Craig Woolard, P.E., Ph.D. 

______ r; A."'ID BASEDONM.YJNQUIRY 
.-vR OBTAINING 11lE JNFORMATION, I BELIEVE TEE SUBMITIEI:l 
D C0MPLEIE. IAMAWARElHATUIEREARE SIGNIFICAJ'<"TPa". 

-- -- ___ !£A1ION, INCLUDING IEE POSSIBILITY OF FINE • ..:ND IMPlUSONMENT. 

'I /J I"! U)i. EPA REGION 10 I LTE 
~~ .. -", ~ fiFF}I:J! (/Fj.l;ii)OUANCE f,ND E!jfQRCE' 
ol" L'i 11<-UE,: //. ~ · « 

. ;~§~~~v ~IG~:T~RE OF P~IN
1

CIPAL EXECU~IVE ---- 07/05/09 Director, Treatment Division 
TYPED OR PRINTED 

1 • .,.00 33 U.S. C. §1319. (Ponalti,. Ulld<:o-these otatutes mayindudeimes up to $10,000 and orm11l<imum • 

!between' OFFICERORAUTHORIZEDAGENT ! AFli=ArYII"II=!\!IIMIO.I="' I YEAR MO DAY 

~TAND EXPLANATION OF ANY VIOLATIONS (ReferenceallattEchmentshere) Forms by WindawChem(707)864-0845;p/n11090;v5.01;4/1/96. Rev. 1/05, BJ\ 
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PERMITIEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: JOHN M. ASPLUND WWTF-301 (H) 
LOCATION: ANCHORAGE, AK99502 
ATTN: MARK PREMO P.E. GEN MGR. AWWU 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

FROM I 07 I 04! 01 I TO l 07 I 04 I 30 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMB No. 2040-0004 

***NO DISCHARGED*** 
NOTE: Read instructions before completing this form. 

PARAMETER 

UNITS 

~~ QUANTITY OR LOADING 

~~ AVERAGE I MAXIMUM 

QUANTITY OR CONCENTRATION I I FREQUENCY I 
NO. OF SAMPLE 

MINIMUM AVERAGE MAXIMUM I UNIT ; EX ANALYSIS TYPE 

CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 0 
EFFLUENT GROSS VALUE 
BOD, 5-DAY 
PERCENT REMOVAL 

1010 K 0 0 
PERCENT REMOVA 
SOLIDS, SUSPENDED 
PeRCENT REMOVAL 

011 K 0 0 
lo>=Rr>=NT RFMOVAL 

SAMPLE 
MEASUREMENT 

;:~T~P:f~r:,;:,.,., 
'REQUIREMENT:;: 
·:·::·:·:=:·:=::::::.:=:=:·:=' 

SAMPLE 
MEASUREMENT 

' ~~&JlrrJ~lli~ 
SAMPLE 

****** j ****** **** 

::···: >:J:: :•. 
**** 

****** ****** **** 

**** 

****** ****** I 1.1 (1 9) I 0 I '::';":'_"; 1 GRAB 

In lLlL tH ...... J I oAilLYMx > 
30 ****** ****** 

]] ~H+ I r:::::::l';\pr 

IL\t 
.... 

MGIL 

(23) 

PER-
CENT 

. J&~ ·:·~#f~··· 
N/A ONCE/ CALCTD 

MONTH 

NiA ;?~P£ cj_g, :l:.c.c. 

**** I 72 ****** ****** (23) N!A ONCE/ CALCTD 
MEASUREMENT MONTH ' 

W~~J~W; - ~J'fSJ ~:~ wA ~g~ s~¢8-t~ 

I 

~iT ..• : •• :f:· -

NAME I TITLE PRINCIPAL EXECUTIVE OFFICER ~CERTIFYTJNDER.PEN"ALTYOFLAW'IHAT IBAVEPERSONALLYE."It1<MINED::~"'~"'~AMJFAMILV>R~~~wmr~~-~! ill~~~~~~~~~~~~~~~~~~~~~~~~~~~~~f~~~ 
• '- ,INFOBMATIONWBMITTIIDEEREN• AND BAm> ONMYWQmRY~OFTI<OffiW>MDUAU Th<MED>AWLyi 

Cra.1g \IV"oolard~ P .E,~ Ph .D. jRESPm.."SSBLE FOR. OBTAJNJNG 1HE JNFD.RMADDN. I BELIEVE 1HE sUBMJTIE) JNFORMATION m TRUE.,i #CI6L....Li~L__:;W.,~_i,:;Ji~Z,.../J<tll:l~~L{ 
IACCUR.A.lli .-'sND COMPLEI'E. I AM AWABE 1BAI 1'HERE .'IRE SIGNil'ICANT PE.'<ALTIES FOR StJBMIIIINGf-: 

Director Treatment Division !FALSEINFORMAnON. INCLUDING lEE posSIBILITY OF FINE AND IMPRISONMENT. SEa 18 u.s.c. §1001: 07/05/09 
' lAND 33 U.S. C. §1319. (P.:noltios under !hose statutes may inolndt:!"mos up to SlO.OOO and or maximum imprisonm.:nt o£ 

TYPED OR PRINTED ibetw= 6 months:andSyear.;.) , OFFICER OR AUTHORIZED AGENT AR.EACODENUMBER. YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Form.: byWindowCilem(707)864-0S45;pln11090;v5.o1;411196. R.ev. 1105, BN 

Chlorine feed was turned off for six hours on 3/29/07 to work on the chlorine piping. This occurred during March, but the footnote was inadvertently left off the DMR. 
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